A 22-year old woman (G1P0) was referred to our maternal intensive care unit with a first episode of vaginal blood loss at a gestational age of 30 weeks and 6 days. Ultrasound investigation showed an anterior non-previa placenta without signs of retro-placental hematoma. As accidental finding, a multiloculair anechogenic umbilical cord cyst of 69 mm located at the placental insertion of the cord was observed. There were no other fetal anomalies. Uterine artery Doppler demonstrated a bilateral notch. The estimated fetal weight was 1500 grams (21st percentile). The umbilical artery and middle cerebral artery PI were within normal limits, the cerebroplacental ratio was below P5. Umbilical cord cysts (UCC) are remnants of the omphalo-mesenteric duct and differential diagnosis has to be made with pseudo-cysts (edema or liquefaction of Wharton's jelly). Histologic examination can distinguish by observing no epithelial lining in pseudo-cysts compared to true cysts. The embryologic origin of UCC is unclear, yet communication with a patent urachal system has been suggested. At 7-13 weeks gestational age, umbilical cord cysts may have a prevalence of up to 3%, however, they most often disappear without sequelae after the first trimester. Cysts that remain during the second and third trimester and that are located at the placental or fetal insertion of the cord, are more likely to coincide with other fetal abnormalities or fetal growth restriction. Persistent UCC are associated with Trisomy 13 or Trisomy 18 in up to 20% of cases reported. Fetal genotyping is thus indicated when other fetal malformations are present or in case of persistent UCC.
Supporting information can be found in the online version of this abstract Amniotic band syndrome (ABS) is a sporadic fetal malformation caused by anomaly development of the amniotic cavity and the laying down of the germ disc. The rupture of the amnion leads to entanglement of fetal tissue by fibrous bands originating from the fetal membrane. Its characteristic features including amputations or constriction of the extremities. Abnormal positional deformity can also be detected. We report a case of in vitro gestation in a 38 years old woman, with a membranes looked like a clot near the umbilical cord (figures1, 2). Between 12 at 17 weeks we can see the malposition of left food (figure 3), the constriction of the left wrist (figure4) and the amputation of four left toes. However 3D can help to describe this syndrome in the first trimester and early second trimester, especially if it is limited at the extremities. Single umbilical artery (SUA) is common anomaly of umbilical cord and its incidence was reported approximately 1%. We experienced a case who was diagnosed as SUA due to the obstruction of unilateral umbilical artery. Case: A 29-year-old Japanese primigravida woman was referred to our maternity centre hospital at 33+4 weeks of gestation due to decrease of fetal movement and abnormal fetal heart rate pattern such as severe prolonged deceleration.
Though bilateral umbilical arteries were confirmed on the fetal bladder site using ultrasound examination, the blood flow in one of two umbilical arteries could not be confirmed on free loop of umbilical cord on admission. It was thought that this umbilical finding would be the obstructive sign which occurred in umbilical artery. Strict fetal heart rate monitoring was performed because of prevention of non-reassuring fetal status (NRFS) or fetal death. After 14 hours of admission, as abnormal fetal heart rate pattern such as severe variable deceleration and decrease of amniotic fluid volume was observed, emergency Caesarean section was performed. The birth weight was 1701g (-1.2SD), apgar scores (1/5min) were (7 / 9), and umbilical arterial blood pH was 7.328. It is revealed that the umbilical cord was hypercoiled and that the vessels were consisted of two arteries and a vein. However, thrombosis was observed in unilateral artery.
Thrombosis in umbilical artery is at high risk for fetal adverse outcomes, such as NRFS or fetal death because of circulatory failure. In case with NRFS or decrease in fetal movements, blood flow of umbilical arteries should be assessed. Furthermore, frequent fetal heart rate monitoring is important to improve their fetal outcomes in the management of cases with SUA.
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The ultrasonographic features of multivesicular placental disorders with fetus: partial hydatidiform mole, complete hydatidiform mole coexistent with a fetus and placental mesenchymal dysplasia A. Omoto, H. Usui, Y. Suzuki, J. Okayama, E. Ozaki, E. Nakada, M. Inoue, H. Tanaka, M. Shozu and Fetal Medicine, Chiba University Hospital, Chiba-shi, Chiba-ken, Japan Objectives: Because of differential prognosis, placental mesenchymal dysplasia(PMD) needs to be distinguished from other multivesicular placental disorders with fetus; partial hydatidiform mole (PHM) with a fetus and complete hydatidiform mole coexistent with a fetus(CHMCF). The aim of this study is to describe these ultrasonographic features. Methods: We reviewed ultrasonographic findings in five PMD cases, seven CHMCF cases and 24 PHM (with a fetus) cases, which were diagnosed pathology and genetically at our institution from 2009 to 2016.
Maternal

Results:
In all 24 cases of PHM, the fetuses died in first trimester or within 20mm in CRL. These placental cysts were unrecognised in half cases by ultrasonography in pregnancy. The umbilical cords inserted into the normal placental site in CHMCF cases, and into multiple vesicular area in PMD cases. We recognised the some vessels in these PMD placentas, but few in molar placentas. In all CHMCF cases, the boundary between the normal placenta with fetus and the molar placenta was clear. Moreover, in 3 cases of these, there was fluid around the small cysts. In 2 cases out of 5 PMD, although there were some normal appearance area, the boundary was unclear. In the remaining 3 cases, no normal placental area was found. These all placentas didn't include the fluid area. No fetal anomalies were noted in both CHMCF and PMD. Conclusions: In cases of PHM, fetuses demised in first trimester. The following findings were useful to distinguish PMD from CHMCF in vesicular pattern placenta with a fetus after second trimester; first, the placenta cord was inserted into normal area in CHMCF. Secondary, the placental dividing line was clear, and sometimes vesicular area had fluid and few vessels in CHMCF. The lymphangioma is a non-common cervical lesion that can be diagnosticated by ultrasound in the prenatal period. It can be associated with a large number of pathologies and the evolution is determinate by the association of local damage that it can generate, which can be evaluated prepartum. This clinical case is of a pregnant patient with a cervical lymphangioma that was diagnosticated at the 24 weeks in the obstetric echography of routine. This case was evaluated and managed given the location and size with the EXIT (ex utero intrapartum treatment) procedure at 37 weeks; optimising in this way the management of the airway. In this case, the pathology was diagnosed pre-natal and managed during the partum by an invasive procedure that was fundamental to have a favourable obstetric outcome; we can conclude that the multidisciplinary evaluation is the key to have good results in this type of pathology.
EP12: THORAX AND ABDOMEN
Supporting information can be found in the online version of this abstract We report a case of a 38-year-old pregnant woman who was referred to our centre at 19 gestational week for fetus ventricular septal defect. A reference sonography conducted at the 20th gestational week confirmed the heart condition, and identified a voluminous placental chorioangioma associated to an excess of amniotic liquid. Then, an amniocentesis was realised to verify the fetal karyotype and a DNA microarray, which came back normal with a feminine karyotype. At the 27 gestational week, was found a dilatation of the transverse colon to the rectum, leading us to perform a thorough exam of the fetal pelvis where we noted the two-part uterus with 3D rendered in coronal view. A fetal MRI was performed at the 29th gestational week showing no anomalies at the abdominal and at the pelvis floor. Finally, the patient delivered at 39 gestational week of a 3830g female who adapted herself well to the extra-uterine life. An abdominal and pelvic sonography was performed on the first postnatal day showing the absence of dilatation of the digestive loops, and confirming the presence of a bicornuate uterus.
The fetal uterus is viewed from 23 gestational weeks due to the presence of the maternal hormones. Three-dimensional reconstructions offers us a coronal view of the uterus, providing easy diagnosis of uterus anomalies. Diagnosis of one of these anomalies triggers the search for other linked embryological anomalies, especially renal anomalies.
Due to the potential functional issues associated with such anomalies (infertility, hydrometrocolpos), there is a clinical value in looking at the fetal pelvis, and thus, to establish a standardised view to the fetal pelvis floor.
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Bronchopulmonary sequestration with hydrops in monochorionic twins treated with multiple courses of Betamethasone R. Pock, L. Haslik, J. Vojtech, L. Krofta, P. Hanulíková
Institute for the Care of Mother and Child, Prague, Czech Republic
Bronchopulmonary sequestration (BPS) is a congenital abnormal lung tissue that arises within the normal lung or outside of it. This mass does not communicate with normal bronchial tree and is always perfused by systemic vessels. We present a case of a monochorionic diamniotic twin pregnancy where one of the fetuses was diagnosed with extralobar BPS. No other congenital abnormalities were found. Subsequently, the intrathoracic mass led to a development of non-immune hydrops. Intrauterine occlusion of the feeding vessel or Betamethasone administration were considered as possible treatments. We report successful resolution of fetal hydrops and mass reduction of BPS following administration of multiple courses of Betamethasone and present an ultrasound documentation.
Supporting information can be found in the online version of this abstract
